Amendment

Disclosure Report Cover O ves [ No
Use this form for general report and committee information, must be signed and submitted along with other detaited forms,

Do not use this form to ugdale information.

1, Committee Information

fa. Full Name ¢ 1D Number

COMMITTEE ® ELECT MIKRIMWEAVER ZIMTVF

b Mailing Address (include City, State and Zip Cade) K=l §m i E / ﬁ g""% d. Date Filed

00> ORENGTONE DRINE sy gy 2016

¢, Phone Number

WED D & Ton, NC 2804

nion Co. Boare of proniss 19 795 N2
2, Report Year|3, Period Start Date mnwdd/yy) |4, Period End Date (mwdd/yy) |S. Treasurer Full Name ‘
20\ 162012015 121312015 Mkl WEAVER-
6. Type of Comunittee (Check One) 9, Type of Report (check only one type of report from one category)
m Candidate Campaign D Party Munlclp'll _ {State/County _ Referendum
[ rac ] Referendum [ Organizational [ osganizationat [ Organizational
[ ndependent Expenditure [ 1oint Fundraiser [ Thirty-five day Quarterly O Pre-rclerendum
[j Legal Expense Fund D Pre-primary D First [ Final
3 Pre-clection D Second [ Supplemental Final
7. Type of Fund (if applicable, check one) [ pre-runofi O Third O Anauat
O Booster Fund Semi-annual a Fourth 1 special
D Building Furd O Mid Year Semi-annual
BT YearEnd O  widvear 10. Special Report Name |
D Other: D Final E Year End
8. Number of Fundraisers this Report [ special [ Final
D Special
11. Account Information 11. Account Information
[a. Financial Institution Full Name __{a. Financial Institution Full Name )
COMMUN AT DNE BANK -
Jb. Purpose c. Acconnt Code b. Purpose ¢, Acconnt Code
O\ Ol
d. Period Begin Balauce C/AM FAIG ~ A CO'T d, Period Begin Batance o
$ 1005,19 ‘ $1005.19
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

MIKKY &, WEAYER MO Anne, W g Velaong,
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY C/
' - ] / ' A ' Delivery Method
Date Received: Y % Employee; \ ] Normal Mail

Date Postmarked: M /4‘: Employee: e nA h O cglsterec.i Mail

i and Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: 3 Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the commitlee address, treasurer,
assistant treasurer, custodian of books information, or account information,
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes,
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Oves CIno
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Conumittee Full Name (and Fund if applicalle) 2, Type of Report 3. ID Number ]
COMMITTEE TO ELECT MIKIKt WEAVER] 2015 NEAR END 2IMyvE
Start of Election Cycle: January 1, _2015 R ep’i‘:,):i?:gu;:ﬁed EI;?::}:E;LB
4) Cash on Hand at Start $3005.19 s O
RECEIPTS
5) Aggregated Contributions from Individuals (cro-1205)| $ V05, 00 $ 209 o0
6) Contributions from Individuals cero-2i9} $ 100, Q0 $ 20093, QO
7y Contributions from Pelitical Party Committees (CRO-1220) § $
8) Confributions from Other Political Conunittees (CRO-1230)| § $
9} Loan Proceeds (CRO-1410) | § 3
10) Refunds/Reimbursenments (o the Committee (CRO-1240)| $ $

11) Otlier Receipt Sonrces

11a) Interest on Bank Accounts (CRO-1250}| § =% /F
11b) Contributions frem Not-For-Profit Organizations (CRO-1250)| $ Zf%{g?:g 8 900
= E B
11¢) Oatside Sources of Income (CRO-12503| 3 T 3
114d) Legal Expense Fund - Other Sources (CRO-1270)| $ B ‘Hjﬁﬁ’r{f of Hectone
ile) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,1 1a,[ 1,1 1e, - 1d and 116 § 206, OO s 2040.00

EXPENDITURES
13) Disbursements

13a) Operating Expenditurcs (CRO-BIM| § 1| QB O]L_t $ 271 (95 5. -
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13¢) Coordinated Parly Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315)} $ $
15) Lean Repayments (CRO-1421{ $ $
16) Refunds/Reimburseiments from the Commiltee (CRO-1320)| § $
17) In-Kind Contributions (CRO-1510)| $ $ | |6 . (O
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17)] $ || O 5 4} $ 20832, 6
19} Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ I"\ . ?)5 $ Y . 8)5

ADDITIONAL INFORMATION

120) Non-Monetary Gifts Given to Other Committees

{CRO-1330)| §
21) Outstanding Loans (incl, ones from other campaigns) (CRO-1430}| §
22) Debts and Obligations owed by the Committee (CRO-1610}| $
23) Debts and Obiigations owed to the Comumnittee (CRO-1620)} %
24) Account Trausfers Within the Committec (CRO-1720)| $
25) Administrative Support (CRO-I7I0)| & $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | & $
28) Contributions to be Refunded (CRO-1215) | $ $

I
CRO-1100 NC State Board of BElections

August 2008



Amendment

{This line must be on line § of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

Aggregated Contributions from Individuals  es of __ Hves o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commnittee Full Name (and Fund if applicable) 2, 1D Number
COMMWTTEE TO ELECT Myl WEAVER, 2 IMTVFE
3. Contributor Information
4, Amend b. Account Code |¢. Form of Payment  |d. In-Kind Description e, Date (mnvdd/yyyy) {f. Amount
D Add L
E Remove $ -
Add
E Remove CHECE 10/26/‘5 3 ?x) CO
L1 Aad .
E Remove CHE CK !O/ Zq/ 15 § 25,00
Add -
3 remove CHECK \O/ Qq / 15 $ moo
] Agd §
D Remove
L1 Add $
B Remove
L1 Add L s
] Remove ey Joor T ; . }
CT A ] SAWS =LA 5
1 Remove Lo s {1 AR
L3 Add IR s
_E Remove NOURCE Y
Add N T e AT R
D Remove vt 3
D Add $
D Remove
[T Add 5
D Remove
T Ada S
[:l Remove
] Aad
D Remove $
L) add
D Remove $
L1 Add
D Remove 3
Add
D Remove $
Add
D Remove $
Add
D Remove $
i1 Add
|D Remove $
1 Add
D Remove $
Add
[ remove $
L1 Add
E Remove $
4. Total only this Page
5. Total of ALL CRO-1205 Pages

April 2007



Contributions from Individuals

Pg of

Amendment

D Yes D

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

No

1. Committee Full Name {(and Fund if applicable)

2. ID Number

COMMITTEE v ELEGT MiKKY WEAVER

2IMTVF

3. Contributor Information

] Add L] Remove

(nelude city, state, & zip)

o]

fa. Full Name, Mailing Address & Phone b. Job Title/Professlon d. Cominents
(include city, state, & zip)
(RN) Wurge
M AW ) SA M. SUL LN 5 c. Employer's Name/Specific Field
107 PRINCE VALIANT DR, |OWNER: Biceon S o
&6 R\ D¢ f¢- Election Sum fo Date
WA AW, NC 28V13 CASEIC AVTORIDBSE S o
k. Prior [g. Account Code  [h. Form of Payment  |i. In-Kind Description j. Date (mnvdd/yyyy) [k Amount
O O |cHex 024 s |5 100,90
O $
O $
3. Contributor Information ﬁ Add El Remove
. Full Name, Mailing Address & Phone b. Joh Title/Profession . Comments

i

i 0=

it

AN 2420

e
faad

J

c. Employer's Name/Speciffc Field

e, Election Suri to Date

Uriion Co, Poard of :

f. Prior |g. Accounf Code |h, Form of Payment  {i. In-Kind Description 1 Date iy T Amount
= $
= $
= $

3. Contributor Information

ﬁAdd ﬁ Remove

. Full Nanie, Mailing Addvess & Phone
(include city, state, & zip)

b. Joh Title/Profession

d. Comments

[ Emp!oyelj"s' ﬁﬂl@_qggeclﬂc Field

e, Election Sum to Date

$

. Prior (g, Account Code |h, Form of Payment i, In-Kind Description J. Date (mnv/ddfyyyy) [k Amount

O $

O $

O $
4. Total only this Page $ %00
5. Total of ALL CRO-1210 Pages §  xnCO

{This line must be ou line 6 of Detailed Sumniary Page CRO-1100) d’ \CO —
CRO-1210 NC State Board of Elections April 2007



Amendment

Disbursements Pg of Llves Llno

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1, Committee Full Name (and Fund if applicable) R D Number
COMMITTE TO ELECT Mike WEAVETR ZIMT VI
3. Type of Disbursement  (Please use separate CRO- -1310 forms for each type of Disbursement.) ]
IQ_Operalmg E\tpcnscs D Contributions to CandldalcsfPomlcql Cmnmluees D Coordinated Party Expenditures
4, Payee Information ﬂ Add D Remove ey Mw
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Conufenits ™ f jf z f N
(include city, state, & zip) =i
,?ii f%; } 5? ey
SVPE RioRr PATA ¢. Level Registered (Specify) A fg
» O Federal I county: Union p o
2@2(0 CO[‘\T-(.’:? DALE NN O state O Municipality: {e. Election Sum to Diatel] Ha“{i‘{[l
¢ LiIN GS WNC
STALLIN GS,NC 2804 8 PS5, 26
k. Account Code |g. Form of Payment  |h. Purpese Code Ii. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
Ol CHECGA 1,B 10)26\205[5 255 20, | MAILER S ¥ ROSTAGE
$
4, Payee Information O Add [] Remove
2. Full Name, Maiiing Address & Phone E!J_. Coordinated Committee Name &, Comments L
(include clty, state, & zip) -
5 (04021 -8X03  [ciodRegsira speaty
6‘ ‘C-QON-T\:- D Pederal I:I County:
136\ C) HEST NUT LANE D State O Municipality: |e, Election Sum to Date
MATTHEWS | NC 287044 $ 472 .4)
f. Account Code  |g. Form of Payment ih. Purpose Code |1, Date (mnv/dd/yyyy) [ Amount  [k. Required Remarks
O VEBYT O @ WIS [$49.4 REFREGH MENTS
$ FOR EVENT
4, Payee Information ﬁ Add [ Remove
. Full Name, Malling Address & Phone b, Coordinated Comniittee Name d. Commiends
{include city, state, & zig)m )
P
LOWE S HOME I MPROVEMIENT  [e Level Registered (Specify) TOH 243 ©520
. ] | Federal | I | County:
Z 506 CUTHBE'RT-%N T‘\;‘-'1D. D State O Municipality: |e. Election Sum to Date
™~ 2N T
WARHAW ,NC  20V73 $ 57,05
[ Account Code |g, Form of Payment [, Purpose Code 1. Date (mm/dd/yyyy) |i. Amount k. Required Remarks o
O DERAT = W/2/201S |8 51,65 | pine NEEDLES
$ o FOLLS |
5. Total only this Page $ Q65 L|
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses) é? q — q
(Thlis lfne goes in line 13b of Detatled Summary Page CRO-1160 if Contrib to Candidates/Political Comm) HAYD. L{
(This line goes in line 13¢ of Detailed Sumimnary Page CRO-1100 if Coordinated Party Expendifures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

* - Media B* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements Pg

of

Amendment

D Yes I:] No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

commiitlees and coordinated party expenditures

1, Committee Full Name (and Fund if applicable) ] - j 2. 1D Number _/
MOMMITTE TO ELECT Mgk WEAVER 2IMITV W

§3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Bxpenses 1 Contributions to Candidates/Political Committecs

_D_ Coordinated Party Expenditures

|FJ

4. Payee Information

T Add 3 Remove

b. Coordinated Conuuittee Name

. Comments

a. Full Nanie, Mailing Address & Pliopg™ ¢~ £ 8% 7177
{include cliy, state, & zip) i {2 {:; o % %ji EM %;;

JAN 29 201

¢. Level Reglstered (Specily)

SABO R,

' e {(U—T;cacral
5945 WEDDIN GTHW sasiieog o

D State

D County:

T0H (628 Tl

I Municipatity:

e, Election Sum {o Date

SLITE 10)
WATTEW S, NG 729104 $ 18,04
[ Account Code  Jg. Form of Payment Jn. Purpose Code hi Date (mm/dd/yyyy) |} Awmount |k, Required Remarks

O\

VERAT

O

iy ) zovs

$ 19, oH

REFRESI MENTS

$

FORL BEVENT

4, Payee Information

L1 Add L1 Remove

a. Full Name, Mailing Address & Phone b. Coeordinated Conmmlttee Name d. Comments

(include city, state, & zip)

COSTCO TOH 22} THHZ
o

c. Level Registered (Specify)

T Federal

N5 NMIKTTHEWS TOWNSNT P [{ so

D Counly:

D Municipalily:

¢, Election Sum to Date

MATTHEWS, WG 29105

$ 32,21
f. Account Code  {g. Formt of Payment  |h. Purpose Code  ]i. Date (mm/dd/yyyy} |i. Ameunt k. Requived Remarks
| =
O\ | DEB\Y & w2015 s 32,9)
]
$

4, Payee Information

O Add LJ Remove

@, Full Name, Mailing Address & Phone

h. Cum_‘(_linaled Co:}:lll!liec Name__r

d. Comments

(include clty, state_, & zip)}

STAPLES

¢. Level Registered (Specify)

D Federal

050 PROVIDENCE RD, B3 see

1 county:

| Municipality:

e, Election Sum to Date

CHARLOTTE , NC 20727171

$128),4)

[ Account Code  |g. Form of Payment lh. Purpose Code i, Date (mvdd/yyyy)

J. Amount

k. Required Remarks

O\ CHECK K

$ 5(.9)

$

LIS 80,

5. Total only this Page

$ 1071 lp

6. Total of ALL CRO-1314 Pages
(This lue goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1106 if Contrib to Candidates/Palitical Corm}

(This line goes in line L3¢ oi Detailed Smm:mr*y Paee CRO-1100 if Coordinated Party Expenditures)

$ 1959y

7. Purpose Codes (List detailed expenditure code in (h.) above)

It - Salaries

EA* - Media B* - Printing C* - Fundyaising

I - Postage

I'# - Equipment
J - Penalties

G - Political Party
K* - Office Expenses

D - To Anothier Candidate
H* - Holding Public Office Expenses
(* - Donation to Legal Expense Fund

O* Other

¥ Codes 1'egulre detailed exglanatiml in 1'eguired remarks field !k!

CRO-1310 NC State Board of Elections

December 2009



Amendnent
Disbursements Pg of _ Dves [Ino
Use this form (o report expenditures from the comunittee for operating expenses, contributions to candidate/political
commitices and coordinated parly expenditures

1. Connnittee Full Name (and Fund If applicahle) B 12. 1D Number
COMMITTEE (0 ELECT Mikrl WEAVERS 2IMTVF
3. Type of Disbursement  (Please use separafe CRO-1310 forms for eqch type of Disbursement,)

D Operaling Expenses D Contributions fo C'mdid'nesfPomm[ Commiuees D Coordinated Parly Expendilures

4, Payee Information E[ Add D Remove

a, Full Name, Mailing Address & Phone b. Coordinated Commiltee Name  [d, Conuments

1(![1§!|lldc clty, stote, &zip)

. Level Reglstered (Specify)
FORMS oo Regllred Spoely) e
FA‘ RWA\} Pederal County:
1 swe [ Municipatity: [e. Etection Sum to Date
$123.44
i Aceount Code g Form of Payment _ jh. Purpose Code {i. Date (mm/dd/yyyy} |} Amount _ |k Required Remarks

Ol CHECK B WHizols 5123 44 [PALMV CARDS FOR, |
* $001 $ ous

4. Payee Information [ Add [ Remove
la, Full Name, Mailing Address & Phone b. Coordinated Committee Name . Comments

{include city, state, ngipl - f% cne g ——
—CEIVED

¢, Level Registered (Specify)

.
g;ﬁ f} '5; %ﬁié} D Federal m County:
_D State D L-Iunicipaﬂ[_i’t?ﬂ:_ ¢ Election Sumto Date
Hiiorn Uo, soard of Fleclions $

f. Account Code  |g. Form of Payment h, Purpose Code  Ji. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

$

$
4, Payee Information 1 Add O Remove
a, Full Name, Mailing Address & Phone b, Caordinated Committee Name d. Comments o
1 (include city, state, _ﬁ_zip)

¢, Level chislel:gd {Specify)

U Federal | l County:

1 state [ Municipatity: {e. Election Sum to Date
$
i Account Code Ig. Form of Payment h. Purpose Code  |i. Date (uw/dd/yyyy) 1J. Amomnt k. Reguibred Remarks |
$
$
5. Total only this Page $ {33, 44
6. Total of ALL CRO-1310 Pages
(Tlis line goes in line I3a of Detailed Suammary Page CRO-1100 {f Operating Expenses) $ l | q 5 q
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Coniril to Candidates/Pofitical Conun) : L’
{This line goes in line 13¢ of Deiniled Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A¥ - Media B* - Printing C# - Fundraising D - To Another Candidate

E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postage J - Penalties K* - Office Expenses Q# - Donation to Legal Expense Fund
O* Other

* Cades regulre detailed exglanatinn in reguired remarks field sk}

CRO-1310 NC State Board of Elections December 2009



